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, COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: SQ,\ +Z‘ MCU \ \onQS L_ L C :

he of Limited Liability Company r

The enclosed Articles of Amendinen and fee($) are submitted for siling,

Please return ali correspondence concerning this matier Lo the following:

Df_wq las 591l Z

Name of Person

Sevtyd Meaedoaxes LI C

FirmCompany

9920 w Lubho Vista cd

Address

Norfhl| Fr pers  FL 33417

CityrStae and Zip Code

Sffn‘fz i .;-'/Lo)’ej i-’a tfz"}..-,‘/-com

F-mall address: (1o be used for future annual report notification)

For further infermation coneerning this maug. please call:

DNaselas. Seitz w34, 33 -3223

Nane of Person Area Code Daytime Telephune Number

Iinclosed is a check for the following smounl:

¥ §25.00 Filing Fee 1 $30.00 Filing|Fee & iJ $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Starus Certified Copy Cenificate of Sratus &
{addutional copy is enclosed) Centified Copy

ladilitional copy is enclosed)

Mailing Address: Street Address:
% Registration Section Registration Section
Division of Corporativns Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 3415 N. Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

A

TO
TICLES OF ORGANIZATION
OF

SQ,\"}’Z ,M&'\\boxgg [ L.C

{Name of the |

Ny &S it Bow appears an our records. )

imited Liability Compa
(7 arda

The Articles of Organization for this Limited Liability Company were filed on \ o /l | /2'02'2 and assigned

Florida document number L.22000

H3T135

This amendment is submitied to amend the

following:

1¢ of the limited Bability company here:

A. If amending name, enter the new nag

The niew name must be distinguishable and contaian

Enter new principal offices address, if applicable:

the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C.”

{Principat office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

fMailing adidress MAY BE A POST OFKICE BOX)

B. If amending the registered agent anflfor registered office address on vur records, enter the name of the new registered
agent and/or the new repistered office :dddress here:

Name of New Registered Agent

New Rewistered Otfice Address

New Registered Apent’s Signature, if cha

Enter Florida street address

. Florida

Cuy Zip Code

hpring Repistered Agent: .1

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with-the
provisions of all statutes relwtive to the proper and complete performance of my duties, and I am familiar with and 5 2.
accept the ohligations of mv position ds registered agent as provided for in Chapter 603, F.5. Or. if this document is:

being filed 1o merely reflect a change fn

the registered office address, | hereby confirm that the limited liability

company has been notijied in writing 9f this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of3

81 :1 Hd 1< 130 6ol



If anending Authorized Person{s) authorized th manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Numy Address Tyvpe of Action

MGR Nesalas Se te 84620 W Baby Visre o g
v M. Fort Myers, 3393

JRemove

OChange

Oadd

(1Remove

OChange

OaAdd

TJRemove

OJChange

DAdd

CIRemove

CiChange

DAdd

TRemove

O Change

Oadd

ORemove

OChange




Pape 20l

D. If amending any other infurmation, enter change(s) here: {drtach additional sheets, if necessary.)

E. Effective daty, if other than the date
{If an eifective date is listed, the date must be sp

of filing: {optivonal)
jecific and cannot be prior to date of filing or more thun 90 days after filing,) Pursuant 10 605.0207 (3Kb)

Note: [1'the date inserted in this block dbes not meet the applicable statutary fifing reguirements, this date will not be listed as the

document’s effective date on the Deparny,

1wnt of State’s records.

If the record specifies a delayed effgctive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record s filed.

Dated

Dau—eéf Sgrr

Sign

wre of a member or authonzed representative of w member

Doq_a /g & jf—"-}z

Lyped ur printed nzme of signee
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